United States Army Student Detachment
Finance In-Processing
2015

'SERVICE MEMBER INFORMATION

Name: - “ wileport date:

B R . Grad/Completion date: S _
Rank: SSN: ' Program: Component:
'REQUIRED DOCUMENTS: T R

. [T] PCS Orders and amendments (if applicable)
(] (A Form 31, Sep 1993) Request and Authority for leave (W/Control Number)
(] (DA Form 5960, Sep 1990) Basic Allowance for Housing (BAH) formerly known as BAQ and VHA.
[] (DD Form 1351-2, May 2011) Travel Voucher or Sub Voucher (Not Required for No-Cost Moves)
[} Government Travel Charge Card (GTCC) Travel Card Program (Travel Card 101) training at .
. https:/iwww,defensetravel.dod.mil/Passport/bin/Passport.html (Provide Training Certificate with In-
 processing documents) (Current within two (2) years) (Mandatory)
[] Government Travel Charge Card Program and Statement of Understanding
[] Government Travel Charge Card Program Update your Information (Cardholders only)
[] Individual Billed Account (IBA) Government Travel Card Application (Sep, 2014) (Non~cardholders)

ADDITIONAL DOCUMENTS IF APPLICABLE:

(DD Form 2560, Mar 1999) Advance Pay Certification/Authorization
Request for Temporary Lodging Allowance (TLA) with daily itemized lodging receipts (TLA
memo/authorization form from local Tinbassy Housing Office)
(DD Form 2367, May 1999) Individual Overseas Housing Allowance (OHA) Report
(DD Form 2556, May 1999) Move-In Housing Allowance Claim (Receipts)
(DD Form 1351-2C, Aug 1997) Travel Voucher or Sub Voucher (Continuation Sheet)
(DFAS Form 9098, Aug 2009) Claim for Temporary Lodging Expense (TLE) widaily itemized and signed
lodging receipts (Provide full physical address in Block 43 for meals only claims)
[T} Most recent Foreign Language Proficiency Bonus (FLPB) order and signed DA Form 330 (Language
Proficiency Questionnaire) result.
[] Personally Procured Move (PPM) Settlements (formally known as DITY Moves) are processed for re-
imbursement by your Iocally designated Transportation Offices (see enclosed instructions).

| .

1 UNDERSTAND THAT NO ACTION/UPDATE WILL BE MADE TO MY FINANCE ACCOUNT UNTIL
ALL REQUIRED DOCUMENTS HAVE BEEN RECEIVED BY USASD FINANCE PERSONNEL.

SM CONFIRMATION:
SIGNATURE: = DATE: .
REMARKS: . T ,




AUTHORIZATION TO START, STOP, OR CHANGE
BASIC ALLOWANCE FOR QUARTERS {BAQ),
AND/OR VARIABLE HOUSING ALLOWANCE {VHA)
For use of this form, see AR 37-104-41 the proponent agency is ASA (FM})

NAME  {Last, Flrst, MI}

PRIVACY ACT STATEMENT

37 U5C 403; Public Law 98-343; EO 9397.

AUTHORITY:

PRINCIPLE PURPOSE: To start, adfust or terminate military member’s entittement
to basic allowanca for quarlers (BAQ} andlor
variable housing ellowance (VHAJ.

ROUTINE USE! To adjust member's military pay record, Information may

ba disclosed 1o Armly comaonents, such as USAFAC,
major commands, and other Army installatlons; (o olher
DOD componanis; othar fedoral agencias such as IRS,

2. SOCIAL SECURITY NUMBRR 3. GRADE Social Security Adminlsiralion and VA, GAC, members
of Congress; Slale and focat government; US and Slate
courls, and varlous Jaw anforcemant agencies, Soclgl
Securily Number {SSN} Is used for posliive identification.

4, TYPE OF ACTHON

DISCLOSURE IS VOLUNTARY: Noadlselosure may result in nongayment of 8AQ and/or
VHA. Disclosure of your SSN is voluntary. However, thig
START CANGEL CHANGE I !REPORT form wil not ba procossed withoul your SSN because
the Army identHlas you for pay purposes by your SEN,
CORRECT §T0P RECERTIFICATION
5 DUTY LOCATION {lnclude Statfon, Mamse, Cily, Sfale, and Zip Gada) 8. DATE/ACTION 7. BAQ TYPE
(YYYYHMOD) WiTH DEPENDENTS 1 PARTIAL
WITHOUT DEPENDENTS
8, MARITALIDEPENDENGY STATUS 9. QUARTERS ASSIGNMENT/AVAILABILITY
D a2, SINGLE D b. MARRIED L_—l ¢. PIVORCED (see D a,  ADEQUATE D b, INADEQUATE
{soe blocks (1), (2} & (3]} blocks 1), (2) & {3} {sea block (1)} {see blocks (1), (2} & (4))
[:I d, LEGALLY SERPARATED 8, DEPENDENT CHILD D [} TRAMSIENT D d, NOT AVAILABLE
{see blocks (1}, (2} & {3)} D (see blocks (4), {5} & {6}} {sas block (3]}

{3y Spousa/Former {2y Spouse/Former {3} Dale of Marriage, £ 2y FAIRREN

Speuss SSN Speuse Duty Station Divorce/Separation (1) gg:qﬁr RS & VALUE § T
{1y ChildIn D D D {3} FROM: TO!

Custody of: Momber Spousa D Former Spouse Qlher

- : 4}
(8) 1 you check “OTHER® above, prepare DD Fora 137 to eslablish dependency. [} MEMBER ELECTION COMMANDER

{ DETERMINATION

(6} [T child support recelved from another miitary member, complele (1), {2) & (3). gﬁ;gcgerm grade E7 and {Attached)

10, DEPENDENTS/SHARERS  (Continue on back if required)

NAME QF DEPENDEMT/ISHARER COMPLETE CURRENT ARDRESS  (Include ZIP Cods) RELATIONSHIP DOB OF CHILDREN

H. CERTIFICATION QF DEPENDENT SUPPORT

[]

t caniify that | provide, or am will 1o provide adequate support for the ebove namad dypsndents. | ant aware thal failure o support the above named
dependents may rasult In stopping BAQ and recouping BAQ for any prlor padiedsinonsupport.

L]

JAW service regulaliens, | certify that tha dependancy status of my primary dependents, onwhose bohelf  am recelving BAQ, hias not changed so as lo affect
my onlitement thersto for the perdod

12.

EXPENSES, IF AUTHORIZED, | AM REQUESTING VHA BASED CN

I Aly permanant duly station:

; i My dependent’s lecatlon: I

{ Both my pesmanent duty statfon and dependent’s focation,

a.  Monthly Expenses: Member Dopendent h.  SharerfLeass hfermation ¢.  Address Information

{1} Morgage (PITH orRenl {1} RentaliResidential Address: {1} Landlord's Name and Address:

(2} Insurance

{3} Other (2} Effective Data: [{3) Expiration Bate: [(2) Landlord's Phone No.
TOTALS

(4)

Number of Sharers  {show name(s} and address In block 10.}

I certify ALL information regarding this authortzatlon is correc). | will immediately notify the FAOIHRO of any changes In the information above, due lo divorce,
marriage, death, fiving in govarnmant quarters ete, which could affect by BAQ or YHA enlillement.

IMPORTANT: Making a falze statemsnt or clalm sgalnst the US Govamment Is punishable by courts-madial. The penalty for wilifully making a false claim or a false
statement In connection wilh clalms Is a maximum fine of $10,800 or Imprisenment for 5 years, or hoth,

13.

MEMBER'S SIGNATURE

14, DATE

5. GERTIFYING QFFICER'S SIGNATURE i6. DATE

DA FORM 5960, SEP 1990

REPLACES DA FORM 3208, JUL 80 AND DA FORM 5545, JUL 86 WHICH ARE CBSOLETE

APD PE v2.04ES




Read Privacy Act Statement, Psnalty Statement, and Insteuctions on back hefera completing
TRAVEL VOUCHER OR SUBVOUCHER form, Use Eypevirilor, Ink, of balf point pen, PRESS HARD. HONOT use pencil. Ifmoro space
is needad, conlinue in remarks.
1. PAYMENT SPLIT DISBURSEMENT: The Paying Officowil pay drecty to the Goyemment Traved Charge Card (GFCC? conliactor the i1 of your felrbursement (epresen-
ting fravel charges for ransparlatien, ng, and rental car i you &2 a ¢ivilan employee, wless you ofeci a diferent amount. Aritary personael ate renired (o
Eleclronic Fund deslgnate & payment thal equals the fotal of thelr outslanding govenvnent bave card bafanes to tha GTCE conlractor,
Transter (EFT) NOTE: A split dishursoment Is only necessary when a GTCC Is used wiiilo on offlefal travel for the Goverament,
Payment by Check Pay the following amotnt of this relmbursement directly to the Govemmert Travel Chacge Card confraclor:
2. NARE [Last, Frsl, Midde Initlal) (Prnl or type) 3, GRADE 4.55N &, TYPE OF PAYMENT {X as gppfcabic}
DY MamberEmployes
6, ADDRESS. a NUMBDER AND STREET b.CIY o STATE | 4, ZIPCOCE oS Ciher
Depandentis] DLA
. E-MAIL ADDRESS . 10, FOR D.O. USE ONLY
7.0 ELEPVONE NUIBER S | 3. TRAVEL ORDERAUTHOMZATION | 9. PREVIDUS GOVERNMENT PAYMENTS! a. D.0. VOUCHER NUMBER
AREA GOBE HUMBER ADVAHCES
11. ORGANIZATION AND STATION . b. SUBVOUCHER NUMBER
1%, DEPENDEN1S ADDHESS ON RECEIPT OF | ¢. PAIDBY
42. DEPENDENT{S) £¢ and complata os &ppicable] ORDERS {inciuds Zip Code)
[ Accoupanien )
2. NAME (Lasl, First, Midcio itz | v RELATIONSHIP | o RATE QFGIBEH-
VEROUSERCLD GUODE BEETSHIPPEDY| 4 camMPUTATIONS
NG (Explaln in Remarks)
15. IINERARY 9. I
2 DAIE b. PLACE (Hormo, Office, Basa, Adlivity, GRy and State; LODGING | POC
o eavion et cost MITES
DEP
ARR
DEP
ARR
DEP
ARR
pep
ARR
DEP
AR
DR 0. SUKMARY OF PAYMENT
ARR {1} Par Diem
DEP (2} Acted] Expanse ATdwante
ARR {3) Mileage
16. POG TRAVEL (Xone} | | OWIOFERATE [ {rassencer 17 DURATION OF TRAVEL ] {4) Dopeadent Travel
12, REIMBURSABLE EXPENSES {5} DLA
12 HOURS OR LESS
a_DATE b, NATURE QOF EXPENSE . AMQUNT 4, ALLOWED (6} Re'mbursable Expenses
) Total
MORE THAN 12 HGURS
BUT 24 HOURS OR LESS | {8) Less Advance
HORE THAM 24 HOURS (9) Amount Oed
‘OR {10} Amotmt Dua
19, GOVERNMENT/DEDUCTIBLE MEALS
2. DATE b NO. OF MEALS a. DATE b. NO.OF MEALS
20.2. GLAIMANT SIGNATURE &, DATE
¢ REVIEWER'S PRINTED NAME d. REVIEVER SICNATURE 5. TELEPHONE NUMBER 1. DATE
24,2, APPROVING OFFICIAL'S PRINTED HARE B, SIGNATURE ¢ TELEPHONE NUMBER 4. DATE
22. ACCOUNTING CLASSIFICATION
23 COLLECTION DATA
24.C0 . AUDHE 76, TRAVEL OROET 27. : 2 5! ) , T PAID
MPUTED BY 25, AUDHED BY S R S TED BY 7. RECEIVED (Payee Signatum and Dats or Check No ) 28, AMOUNT P

Excepton 1o SF 1012 spproved byGSAARMS §2.91,
P PP e

DD FORM 1361-2, MAY 2011 PREVIC!IS EDITION 13 OBSOLETE. 36




PRIVACY ACT STATEMENT

AUTHORITY: 5 U.5.C. Section 301; Deparimental Regulaiions; 37 U.S.C. Seclion 404, Travel and Transporiation Allowances, General: DoD
Blractive §154.20, DoD Pay and Alfowance Pelicy and Procedures; Depariment of Defense Finanglal Management Regufallon (DoDFMR) 7006.14.R.,
Volume 9; and E.O. 9307 (SSN), as amended.

PRINCIPAL PURPOSE(S): To provids an automated means for computing reimbursements for individusls for expenses incurred Incldent lo travel for
official Government business purposes and lo account fer such payments.

Appilcable SORN: T7333 {nllp:fiprivacy.defanse.goviaolices/dfasT7333.shim,

ROUTINE USE(S): Ceriain *Blankai Routine Uses” for all Dol malntalned systems of records have been ¢slablished that are applicable to every
record systern malnlained within the Depariment of Defense, unless spacifically stated othenvise within he padicular record system notice. These
addltlenal rouline uses of the records are published only oncs in ¢ach Dold Gomponenl's Preambla in the Interest of simplicity, economy, and lo avold

redundancy. Applicable SORN: hitp:fdpelo.defense.govipivacy/SORNsicomponantfdfasipreamble. Ml

DISCLOSURE: Voluntary; however, fallure to furnish the requested Information may result In totat or parifal denlal of the amount ¢latmed. The
Soctal Security Number [s requested 1o facilitale the possible collecllon of indebledness or credit to lhe DoD traveler's pay account for any residual
ar shortage.

PENALTY STATEMENT

There are sevare criminal and clvll penaltles for knowingly submititng a false, fietitlous, or fraudulent claim (U.S, Code, Title 18, Sections
287 and 1007 and Tlfle 31, Section 3729},

INSTRUCTIONS
ITEM 4 - PAYMENT ITEM 15 « ITINERARY - SYMBOLS
Member must he on elestronle funds (EFT) lo participals in split 15¢. MEANS/MODE OF TRAVEL {Use fwo lelters)

disbursement. Spiit dishursement Is a payment methed by which

you may elect to pay your officiat iravel card bl and forward the GTRITKT cf CBA {See Nole) - T Autamablle - A
cemalning selllemeant dollars to your predesignated accounl. For Government Transportalion -G Meloreycle ~ M
example, $250.00 In the "Amount lo Governmant Travel Charge Commerclal Transportation E;‘S - g
Gard" block means that $260.00 of your iravel setifement will be P{g;’g [‘;"8&'}]3:3 -G A
aelsetronicaily sent to the charge card company. Any dollars Convevance (POC) .p Vossel Y,

ramatning on (his selllement will autoratically be sent Lo your
predesignated aceount, Should you elect le send more dollars than , ; .

you are eniifted, "all* of the settlement will bs forwarded to the g:;:i egrlﬁr:?e?r?)nglzg gcggbp;:;ﬁ:egwg‘sae CBA must nol be
¢harge card company. Nolifleation: you will receive your regular P '

monthly biilllng stalement from the Goverament Travel Charge Card

conteactor; il will state: pald by Government, $250.00, 0 due. f you 15d. REASON FOR STOP

forwarded less dollars than you owe. he stalement will read as: pald Aulhorized Delay -AD Leave EnRoute -1V

by Government, $250.00, $15.00 now due. Payment by checkis Authorized Refurn AR Misslon Camplele - MG

made o travelers only when EFT payment is not direcled. Awaltlng Transportation - AT Temporary Duty -TD
Hospital Admittance -HA Volunlary Return - VR

REQUIRED ATTACHMENTS Hospital Discharge -HD

1. Origlnal andfor coples of all fravel ordersfauthorizations and ITEM 160, LODGING COST

amendments, as appficable. ¢ lodging.

2. Two coples of dependent lravel aulhorizatlon if Issued. Enter the total cost fo gng

3. Copies of secrefarial approval of ravel i clalm concems parents ITEM 19 - DEDUGTIBLE MEALS

wpo either did not reside in your household before [helr travel andfor Meals consumed by & memberfemployae when furnished with o

vill not reside fn your household afier travel, wilhout charge incldent to an officlal assignment by solrces other

4. Copy of GTR, MTA or ticket used. than a goverament mess {see JFTR, par, 1M4125-A3¢ and JTR, par.

6. Hotelimotel receipls and any item of expense clalmad i an C4654-8 for definitfon of daductible meals), Meals furnished on

amounl of $75.00 or mare, commerclal alcraft or by private Individuals are nol consldered

8. Olher altachments vill be as direcled. deductible meals.

29. REMARKS

a, INDICATE DATES ON WHICH LEAVE WAS TAREN: R
b. ALL UNUSED TICKETS (fncluding identification of unused "s-tickets) MUST BE TURNED IN O THE T/O OR CTO,

DD FORM 1351-2 (BACK), MAY 2011



Cverview

The DoD Government Travel Charge Card (GTCGC) Program
provides {ravelers an effective, convenient, and commercially
available method to pay for expenses related to official travel.

Policy
Use is mandatory for all personnel (military or civilian) to pay for ALL
official travel costs for TDY/TAD and PCS {where applicable).

The travel card is intended for official travel-related use only and using
the card for personal purchases or to cover another traveler's expens-
es is prohibited.

Features
Onllne and Moblle Account Management — Acceass your GTCC
account anytime, from anywhere using CitiManager. Through
CitiMahager yau can:

« View statement activity and check balance

+ View monthly statements

+ Make payments
+ Set up and manage email/maobile alerts
« Update contact information

Go to www.citimanager.com to register for an account.

: ) . If you raceive a new card, remamber
Paperless Statements — Elect to receive electronic statements fo update your GTCC information in
online via CitiManager instead of waiting on a paper statement to vour DTS user profile,

arrive in the mail,

Aufomated Card Status Gheck — Your card may be de-activated for
use when you are not in official government travel status. When you
get ready lo book travel, verify that your card is ready {o accept
charges without having to speak to a representative. Just the cali Citi
customer service number on the back of your card and follow the
prompts.

Customer Support
» Agency Program Coordinators (APCs) are the primary points of contact for travel card infermation,
« Citl Customer Service: 1-800-200-70586 (call coilect from outside the U.S. 757-852-9076)

Training

Training is available for cardholders and APCs through Travel Explorer (TraX), DTMO’s web portal, at
www.defensstravel.dod.mil/passport.

« “Programs and Policies — Travel Card Program (Travel Card 101)” mandatory training for cardholders

« Travel Card Program Management {ralning for APCs

*Intormalien current as of 10£2044




DEPARTMENT OF DEFENSE (DoD) STATEMENT OF
UNDERSTANDING
GOVERNMENT TRAVEL CHARGE CARD PROGRAM

1 certify that T have read the attached DoD government travel card policy and procedures in DoDFMR 7600.14-R,
VOL 9, CH 3 (hitp:/comptroller.defense.gov/Portals/4 S/documents/fint/ Volunie 09.pdf). The Dol policy is that the
Government Travel Chatge Card (GTCC) will be used by all DoD personnel (military or civilian) to pay for all costs
related to official government travel. Official government travel is defined as travel under official orders while
performing duties pertaining fo official government assignments such as temporary duty (TDY) and permanent change of
station (PCS). The purpose of the GTCC is to serve as the primary payment method for official fravel expenses incurred
by DoD personnel (nilitary or civilian) and if also allows the cardholder access to the GSA City Pair Program. The GTCC
reduces the need fo issue traditional travel advances (cash/electronic funds transfer), eliminates the need for the traveler to
pay for their own expenses, and provides financial readiness to Dol personnel (military or civilian). Refer to the Travel
and Transportation Reform Act of 1998 (TTRA), Public Law 105-264 for additional information regarding mandatory use
of the travel card. T also understand that I am authorized to vse the card oaly for these necessary and reasonable expenses
incurred by me for official fravel. I will abide by these instructions issued by the Department.

The above litnitation on card usage also applics to automated tetler machine (ATM) withdrawals. The amount of cash
withdrawals may not exceed the cash [imits established on the card, If my account is not delinquent and my fravel orders
authorize a larger advance, T can request an increase in the ATM limit fhrough the Agency Program Coordinator (APC),
will, however, endeavor to charge expenses to the account wherever feasible rather than use cash withdrawals.

T understand the Department's policy requires mandatory use of split disbursement for all outstanding charges on the
travel card for military personnel and civilian personnel where labor bargaining obligations have been met, T understand
that the issuance of this GTCC to me is an extension of the employce/employer telationship and that T am being
specifically directed to:

Abide by all rules and regulations with respect fo the GTCC.
[ Activate my GTCC upon recsipt.
{"} Pay all undisputed charges by the due date on the monthly billing statement.
[ File travel vouchers promptly within appropriate guidelines,
[} Notify the APC of any probleins with respect to my usage of the GTCC.
[ ] Ensure my contact information in DTS and with the Triave] card vendor is kept current.
[} Notify the travel card vendor and the APC if my GTCC is lost or stelen.

(Card applicants must check off all the above provisions.)

I also understand that failure on my part to abide by these rules or otherwvise nisuse the GTCC may result in
disciplinary action being taken against me, I also acknowledge the right of the travel card vendor and/or the APC to
revoke or suspend my GTCC privileges if | fail to abide by the terms of this apreement or the cardholder agreement
with the travel card vendor.

Applicant's Signature: : Supervisor's Signature:




CITI
Government Travel Charge Card
(GTCC) '

To update your GTCC information:

1. Contact CITt toll-free at 1-800-200-7056, collect at (7567) 852-90786 or you

may send an email to dodtravelcard@citi.com. Please allow three
business days for them to respond. Provide your new residential address,

business and residence telephone number.

2. Please provide the United States Army Student Detachment (USASD)
Agency Program Coordinator with the following information to transfer .
your account to our hierarchy level.

Rank/Name: SSN:
Travel Card Account; Expiration date;
Address:

AKO Emaii Address:

3. Incomplete forms will not be processed. A completed form must be on file
at USASD in order for the GTCC to be activated, '

4, Your GTCC account will remain with you during your permanent change of
station move. Do not destroy your GTCC.

5. Renewed cards will be sent no earlier than 40 calendar days before the
expiration date of the existing card and no later than 20 caiendar days
before the expiration date to the current residential address on file.

6. For GTCC questions, please contact USASD Agency Program
Coordinator at (803)751-5393/6542/5564/4340 or visit the USASD Military
Pay webpage at http./fusasd.armylive.dodlive.mil/fout-processing-2/.




Individually Billed Account Travel Card Set Up Form

Citibank® Government ‘_!‘ravef Card Program

Instructlons:

This form must be completed by the Department of Defense employee, approving supervisor and the Agency
Pragram Cacrdinator (APC). Use this form to apply for a new Individually Bifted Card Account o he used by a
Department of Defense employee. Information colfected on this application Is subject to {he Privacy Act of 1974 (5 Fax
{.5.C. 552a} and applicable agency regufations. Questions? Contact Commercial Card Services toli-free 1-800-200-
7056 from the U.S, and Canada or, if dlaling from internalionaf locations, call collect 757-852-9076.

See pages 3-5 for delalled Instructlions on completing fhis form,

Section It Reporting Parameters (To be complefed by APC, * = Required fields)

866-671-5910
605-338-5745

1, Cit
Account
Hierarchy*®

Specify the complete 5-digit account Hierarchy Level (HL) numbers that pertaln to your organization, Each Hierarchy Level
consists of 5 digits,

m—

HL4 HLS HLS HE?

HL1 HL2

T

WAL

T

Sectlon 11: Cardholder information (To be complefed by employee. ¥ = Required felds)

2. Applicant
Name*

Provide full name: Flrst, Middte inilial and Last name of the applicant as it should appear on the card {maximum of 21
charactars ~ Including spaces;) ‘ .

3. Appllcant SSN* - .

4, Date of Birth (mm/dd/yyyy)* !/

5, Applicant | if your Primary Addressis a P.O. Box or If your Card should be shipped fo an Alternate Address, please complete the Alternate
Address Address section below. Applications providing only a .0, Box will not be processed; a physical addressis required, For APQ/FPO
Detalls® addresses only, an Alternate/physieal Address Is not required. For Expedited Card Delivery a physical address Is required.
U3 Expedited Card Dellvery (Motes A 520 fee will be charged) [JShip Cardto Alternate/Physical Address
Primary Address® (this is where your statement will be malled) Alternate/Physical Malllng Address* (Neo Post Office Bex)
Mati fo Attention Mall to Attention
Address Line i* Addressiinei®
Address Line 2 Addressiine2
Clty or APO/FPO* State* City or APO/FPO* State¥
Zip/Postal Code* Country* Zip/Postal Code® Couniry*
6. Applicant | c.ona Address* Home Phone®; { )
Contact
Detalls* | commerchal Oftlce Phonet ( ) Cell Phone 1 { )

Sectlon 1la: Cardholder Information (7o he completed by employee.)

7. Paper-free
QOptlon

You have the option to recelve your card account billing statement ("statement”) electronically and certaln notices,
including legal notices, for your card account {("notices") electronicaily. if you select this optlon, your statement aswell as
any noticss that we make avallable electronically now or {n the future will be avallable to you for vlewing on the CitiManager
wab site and will not be mailed to you, and we will send you an e-mall alert to the e-mall address provided ahove when your
statement or a notice is ready for viewing, 1f you wish o select this option, please check the box below:

1By checking this box, t agree to receive statements and notices efectronicaily as described above and to recelve e-mall
alerts of statemants and notices, | understand that | must register for ClIManager at wwyicltimanager.com/login in order
to view statements and notices electronically.

CItl Transaction Services
© 2014 Citibark, N.A, Al rights reserved. CItt and Arc Deslgn Is a registered service mark of Citigroup Iac.

S121_A 09A14 1242045
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Fgs
citl
Individually Billed Account Travel Card Set Up Form

Citibank® Government Travel Card Program

Sectlon Nz Cardholder Signature & Agreement  (To be completed by employee. + = Requirad flelds)

Signature & By slgning below, I {[} acknovdedge | have read the CIti® Department of Defense Services Travel Card Program Cardholder
Agreement* | Agreement; (i) agree to be bound by the terms and conditlons as set forth In the Agreement; and (b understand that

only the Department of Defense may request particular Authorization Parameters (Section 111}, This applicationIs for

a Department of Defense Travel Card account, which may be standard or restricted, as dascribed in the Cardholder
Agreement. | expressly agree to accept whichever type of account is established, Pursuant to requirements of law, including
the U.S.A. PATRIOT ACT, the bank Is required ta request additional information to vertfy your identity.

IMPORTANT INFORMATION about opening a new Citibank® Corporate Travel Card accouni: To help the Unlted States
Government Hight terrorism and meney launderlng, Federallavt requires us or your employer to obtain, verify, and record
infarmation that identiffes each person thal opens an account. What this means for you: when you open &n account, we or
your employer will ask for your name, a street address, date of Birth, and an identification number, such as a Social Security
number, that Federal law requires us or your employer to ohlaln, We or your employer may also ask to see your driver's
ficense or ather identifying decuments that wiill allow us or your employer identitfes you, We appreclate your cooperation.

8, Applicant’s Signature* 9, Date*

10. Cradit Report A. |, as the cardholder, authorize the B.1, as the cardhotder, DO NOT authorize the bank to
Authorlzation* | bank to obtain credit reporisonmeas obtaln credlt reports on me. Therefore, | will not be eligible
{initiai one} described in the agreement for astandard card.

. Approving Supervisor's Stgnature®. 12. Date®

Saction 1V: Account Specification  (To be completed by APC, * = Required flelds)
13. ORestricted by APC (Seedetaliedinstructions pages 2-4}

a) Date to Activale tmmidofyyyy) by bate to Deactivate (mm/fddfyyyy)

Sactlon V: Authorlzation (7o be compfeted by APC, * = Required flelds) )
14, Authorized | Byslgning below, | hereby authorize, onbehaif of the Agency/Organization Indicated above, that a Department of Befense

APC* Travel Card be Issued 1o the employee named In Sectlon | of this application. PLEASE RETAIN A CORY FOR YOUR RECORDS.
APC Name {typeor E-mal
print)* Address*
APC Signature* Date*

—~
—r

Commerclal Offlce
Phone*

Citi Transaction Services
© 2014 Clibank, N.A. All rights reserved. Ciit and Arc Desigr 1s'a registered service mark of Cltlgroup Inc.
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ADNVANGE PAY CERTIFICATIONAUTHORIZATION

Frivacy Act Statement
AUTHORITY: 37 U.5.C. 1008 el seq; £.O. 9397 November 1843 (GSN}.

PRINCIPAL PURPOSES: To document a member's requeslt for, and subsequent aulhorization of, an advance of pay o meel exiraordinary expenses
incldent lo a PCS move. 1t Is alsc used to Inform the member of lhe purposes and restiletions of such advances, and lo

establlsh repayment schedules,

ROUTINE USES: Informailon collected on this form becomes part of the Jolat Uniform Military Pay System gJUMPS). and Reserve component pay
syslems and Is subjeet o a1l of the rouline disclosures which are more {ully described in Sevice regulations. Rouline reciplents
of JUMPS disclosures Includs, but are nol limiied 1o, Red Cross, Slate and local govemment for lax and welfare puiposas.

DISCLOSURE: Volunlary; however, fallure to provide the SSN wilt result In denfal of payment since it Is used to Idenlliy you for pay purposes.
PART |. REQUEST
1. NAME {Lase, First, Middle Initial} 2. SOCIAL SECURITY NO, 3. GRADE
4, | REQUEST: 5. | REQUEST A REPAYMENT SCHEDULE OF: |6. 1 REQUEST PAYMENT OF THE ADVANCE PAY:
a. DNE MONTH ADVANCE PAY {See Policy Guidance on a. 12 MONTHS ORLESS {Specily number of months} a. WITHIN 30 DAYS OF PCS OR 80 DAYS AFTER
raverse.} REPORTING TO MY NEXT POS,
b. MORE THAN 1 MONTH BUT LESS THAN 3 MONTHS b, 13 24 MONTHS (Pacts it andf V musst ba comipleted b. 31 . 8O DAYS BEFORE JAY PGS (Parts  and V must be
BASIC PAY LESS DEDUCTIONS (Parls # and V must be regardinss of gay grad. ’;'aor;i ff‘fgmﬁ;“m“’e cempleted }
completed) (Specily amount) {Specity mumber of months) o, 61 - 160 DAYS AFTER ARRIVAL AT MY PDS (Perts If and
5 V must bs compleisd.)
PART II. CERTIFICATION OF EXPENSES {Actual or Anticipated) {Continue In ftem 23 on reverse if necessary.}
7. EXPENSE 8. AMOUNT 30. EXPLANATION OF THE CIRCUMSTANCES WHERE GREATER-
THAN-NORMAL EXPENSES MIGHT BE INCURRED OR
& $ CIRCUMSTANCES REQUIRING AN EARLY OR LATE PAYMENT
b. $ OF ADVANCE PAY {Up to 90 days before and 180 days after),
. 3
d. $
&, $
i $
9. TOTAL 3. 0.00

PART lll. JUSTIFICATION FOR MORE THAN 12 MONTHS PAYBACK
{fustification must demanstrate that savere hardship would resuit if the advance is paid back in 12 months}
11. NO. OF DEPENDENTS 72, LIST SPECIFICS OF YOUR FINANCIAL SITUATION, INGLUDING CUTSTANDING DEBTS AND MONTHLY
PAYMENT AMOUNTS THAT INDICATE A SEVERE HARDSHIP IN REPAYING THE ADVANCE IN THE NORMAL
12.MONTH TIME PERIOD (Continue in ftem 23 on reverse If necessary.)

PART IV, MEMBER CERTIFICATION

Penaity: The penalty for wilifully making a false claim/statement is a maximum of $10,000 or maxlmum imprisorment of five years, or both {L.5.
Codea, Title 18, Section 287},

If t am separated prior to my ETS, | consent 1o withhalding from current pay, final pay, or any other monay due me to salisfy this indehtedness. 1
further consent to such withholding at a rate sufficient 1o satisfy this Indebtedness no later than my separation, and understand that this could result
it the withholding of 100% of any current pay, final pay, or other money due me.

I have read and understood the policy on advance pay incident to a PCS contained on the reverse of this form, | hereby cortify thet the intended use
of these funds meets the stated purpose. | have altached ons copy of my PCS orders or asslgnment notification.

13, SIGNATURE 14. DATE (YYMMDD}

PART V. APPROVAL OF MEMBER'S COMMANDER

15. | HEREBY APPROVE THIS REQUEST FOR 16. WITH LIQUIDATION OVER] 17. AND PAYMENT OF THIS ADVANGE:
ADVANGE PAY OF: a. 12 MONTHS OR LESS {Specify a. WITHIN 30 DAYS OF PGS OR 60 DAYS AFTER REPORTING AT DS
2. ONE MONTH BASIC PAY LESS BEGUGTIONS number of mofths) | O PRIOR TO o) WHICH IS
b. AN AMOUNT SPECIFIED HOT 10 €XCEED 3 MONTHS BASIC PAY LESS| | b, 13 - 24 MONTHS {Specity 31 - 90 DAYS BEFORE PCS
DEDUCTONS {Specity amount) S Aumber of months) <. 61 - 180 DAYS AFTER REPORTING TO NEW PDS
18. APPROVING GFFICIAL NAME (Last, First, Middle 19, SIGNATURE OF OFFICIAL
frritlal}
20. THLE 21. GRADE 22, DATE {YYMMDD)

DD Form 2560, MAR 90 Adebe Profssicaal 7.0




23. REMARKS

POLICY GUIDANCE

The purpose of an advance of pay incident to PCS is to provide a Servicermember with funds to meet the
extraordinary expenses of a Government-ordered relocation, per DODPM Part 4.

An advance of pay shall not be authorlzed for the specific out-of-packet expenses covered by advances of
other pays and entitiements if such advances are used. The Servicemember may be authorized an advance of pay
to the extent that Incurred or anticipated expenses exceed those covered by the following advances or
reimbursements, or are outside the scope of those entitlements:

a. Overseas station housing allowance;
b. Servicemember andfor dependent travel aliowances and per diem;

¢. Dislogatlon allowance;
d. Basic allowance for quarters andfor variable housing altowance.

An advance of pay for a PCS move in the same geographlc area of a Servicemember's prior duty station, or
ptace from which ordered to active duty, is only authorized when the Servicemember moves hisfher household
effects at Government expense, Proof of HHG shipment is required before advance pay for PCS moves in the same
geographic area is paid.

An advance is hot intended to provide funds for such items as Investments, vacations, or the purchase of
consumer goods that are not the resuit of direct expenses resulting from the Servicemember's PCS orders, Except
under extraordinary conditions, an advance pay rust be repaid before an advance for a subsequent PCS may be

pald.

Servicemembers should consult appropriate Service regulations concerning grade levels requiring Command-
ar's approval of a PCS advance that does not exceed 1 month's pay.

AIR FORCE MEMBERS ONLY: E4/SRA and below must have Commander's approval for all PCS advance pay
payments.

DD Form 2560 Reverse, MAR 90



INDIVIDUAL OVERSEAS HOUSING ALLOWANCE INTERAGENCY REPORT CORTIROL NUMBER
(OHA) REPORT REFORT CONTROL SYMBOL
Before completing, read Privacy Act Statemsit and Warning on reversg side. DD-P&R(AR)1697

PART A - IDENTIFICATION A

ND HOUSING INFORMATION

-y

. SERVICEMEMBER

3. SERVICEMEMBER'S RESIDENCE ADDRESS {Street, Apt. No., City.

NAME {Last. First, Middre Initial)

Courtlry}

b. PAY GRADE . SSN 4, EFFECTIVE DATE OF LEASE/RENTAL/SALE AGREEMENT
(YYYYIMMDD)
d. DUTY STATION OR HOMEPORT 5. IN WHAT CURRENCY IS YOUR RENT OR MORTGAGE PAID? X one}

{1) Station Name

{See Instructions oi reverse sida If you pay rent thees or more months fn advance.)
a, LOCAL CURRENCY (Specify name of curency, Report amount i flem 6.)

@) City

b. 1.5, DOLLARS |
5. X THE APPROPRIATE BOX

TO INDICATE WHETHER YOUR
OWHNED AND GIVE THE MONTHLY

{3) Countey

{4} Buty Phone

RESIDENCE 1S LEASED OR

RENTAL AMOUNT OR THE PURCHASE PRIGE IN THE CURRENCY
yOt} SPECIFIED IN QUESTION 5.
3 ARE YOU ENTITLED TO A COST.OF-LIVING OR DVERSEAS a. LEASED/RENTED (Enter menthily rent belovs. If shating: report
g&lé%hh%&%i.g{ugﬁ)\l% FOR DEPEMDENTS RESIDING TOTAL rent, not your shate.)
YES (Specify focation} D, OWNED (Enter criginal purchase prce. Include only cost of home,
NG of NOT APPLICABLE l EXCLUDE closing ¢osts, taxes, oic.}
HOMEOWNERS, SKIP QUESTION ¥ AND GO DIRECTLY TO QUESTION 8.
7. UTILVHES (Excluding telephons) (X appropriate Block} 8, ;?JCDE;E%M(I)[\JS%Q’ EgUEﬁRf-.\ENAX“?I\}I{#EEIE'O I-;(Oi_}:l&iﬁ_ﬂgg E{\[l_:.’lig‘!{l\!-
- P 4 7
a. | SEPARATELY PAY FOR ALL UTILITIES, NONE ARE IN- CATEGORY OF INDIVIDUAL OCCUPYING YOUR RESIDENCE. FOR

CLUDED IN RENTAL/LEASE AGREEMENT WITH LANDLORD. FACH CATEGORY YOU X, ENTER THE NUMBER REQUESTED IN
- THE BOX AT RIGHT, THEN RECORD THE TOTAL IN THE BOX AT
b, | DO NOT SEPARATELY PAY FOR ANY UTHLITIES {fexcluding THE BOTTOM, (NOTE: Do not count depandents upless covered by
telephone), ALL UTILITIES ARE INCLUDED IN RENTALAEASE categery ¢}
AGREEMENT AND PAID BY LANDLORD. X Ta MYSELF 1
G. ;%Egg%ﬁgIAY;?g?gcﬁ.%%;t?%%%ﬁ%ﬁﬁ&ﬁéﬁﬁ% Eeé’ehﬁféo&ng} b, SPOUSE WHO 1S ALSO'A SERVICEMEMBER (Friter ™7 Vi
L SABLORD. (Compiete items (1) - {5) below ndicating . SPOUSE O OTHER DEFERBERT AR R T
utititles/services of which your Isndiord provides the MAJORITY.} QUARTERS ALLOWANCE (Enter rumber)
£1) Eleculcity d. OTHER SERVICEMEMBERS ENTITLED TO A HOUSING
{2) Heating ALLOWANCE (Enter number)
- - o EXCLUDING DEPENDENTS, ANY OTHERS NOT
{3} Air conditioning (X if window utits Used and landlord HOVERED ABOVE WHO P AY A PORTION OF THE
provides elactricity.) RENT, MORTGAGE, AND/OR UTILITIES (Enter aumber}
{4) Water or Sewer TOTAL (82 thvough e} {If result excoeds ™17, you are consldered a 1
{5} Trash Disposal “sharer™)

a.

_If Biock 8.b. or 8.d. Is marked, report thefr ful

| name(s), Social Security Number(s) and Branch of Sgrvice in "Remarks” on reverse.

PART B - CERTIFICATIONS
10. SERVICEMEMBER, i cerlify that: 11, HOUSING OFFICER or APPROPRIATE OFFICIAL.

a. The information { have reported is true and garrect. | have reviewed and verified the member's lease/rental/sale

b. 1wl lmmediately Inform my commanding officer if any changes agreement and information from {t was properly reported.
accur to tho Information | have reported, o, MIBAJMISCELLANEOUS PAYMENT AUFHORIZED? (X ond}

¢. The attached copy of my housing lease/rental/sale agraement l Ny N
for centification from landlord) Is e and correct, if applicable, {1) Yes 1 {2) No.

d. | have read the everseas housing allowance brlefing shest If Yes, entltloment is: [ (e} Intial | (b} Subsequent
provided by my comnander or authorized representative, if b, SIGNATURE ¢. DATE SIGNED
applicabie. {yYYYYMMDD)

@, SIGNATURE f. DATE SIGNED

{YyYYMMDD) d, TITLE
12. CERTIFVING OFFICIAL. | have reviewed thls action and certify the entitlerent. If applicable to this action, member has road the overseas

housing aliowanea briefing sheet and s aware of hisfher entitlermen

ts and rasponsibility to report any changes,

. TYPE HOUSING ALLOWANCE ACTION (X ons}

B, MIHBA/MISCELLANEQUS ENTITLEMENT (X ong)

{1) Start (3} Stop (5) *Cancel Faynital | T{2) subsequent | [ (3) None
{2} Change {4) Correct {6) *Report c. EFFECTIVE DATE OF ACTION (YYYvaMDD)
*For Alr Force use only ‘
d. DOES MEMBER HAVE COMMAND-SPONSORED DEPENDENTS IN AREA OF PERMANENT DUTY STATION?‘ {1} Yes 1 l {2} No
2, SIGNATURE f. TITLE g. DATE SIGNED
{YYYYMMOD)
DD FORM 2367, MAY 1999 (EG) PREVIOUS EDITION MAY BE USED. Adcbe Frofessionsl 7.0




PRIVACY ACT STATEMENT

AUTHORITY: 37 USC Section 405, and EQ 9387.
PRINCIPAL PURPOSE(S): To determine eligibility for, to start, adjust or terminate Overseas Housing Allowance,

ROUTINE USE(S): In addition to being used by officlals and smployees of the applicant's Uniformed Service in determining
eligibliity, the information provided hereln may be provided to law enforcement personnel Investigating those suspected of
fraudulently obtalning allowances. information may also be disclosed under cartaln circumstances to other ederal agencles,
members of Congress, State and Jocal government, and U.5. and State courts.

DISCLOSURE: Voluntary; however, fallure to provide SSN may preciude tmely consideration of your request for an
allowance determination. .

WARNING: Making a false statement or clalin against the U.5. Government Is punishable by courts-martial.
The penalty for willfully making a false claim or a false statement in connection with claims Is & maximum fine

of $10,000 or imprisonment for five years, or both.

SPECIAL INSTRUCTIONS FOR MEMBERS PAYING THREE OR MORE MONTHS RENT IN ADVANCE

In certain countries It is customary to pay advance rent rather than month-to-month rent, if you pay your rent more than
three months in advanee, X block 5b. (1.5, Dollars} even though you paid your advance rent in local currency. in Part C,

"Remarks," enter the following information:
{t) "Rent paid months in advance.”
{2) Amount of advance rent {in local currency, if that is how you pald).

{3) Exchange rate at which you converted your dollars to local currency to pay the advance rent, if appHcable.

Compute monthiy rent as follows and report In ltem 6.3,
(1) Divide advance rent by number of months rent pald in advance to detenmine monthly rent.

{2} If appiicable, convert monthly rent to dollars by dividing by exchange rate at which you converted your doltars to local
currency.

Those paying rent in advance should realize that rentat cellings set by the Department of Defense may decrease due to
perlodic exchange rate fluctuations. Accordingly, their OHA, which s computed as a monthiy entitlement, may also
decrease during the months when rentat payments are not actually belng made.

It upon explration of the advance rental period the member must again pay rent three or more months in advance, another
0D Form 2367 must be completed unless the derived rental amount previously reported in ftem 6.a. remains unchanged.

PART C - REMARKS

BD FORM 2367 (BACK), MAY 1999



MOVE-IN HOUSING ALLOWANCE CLAIM
EOR PERSONNEL OCCUPYING PRIVATELY LEASED/OWNED QUARTERS OVERSEAS
(Read Warning, Privacy Act Stateman, and Instrctions of reverse before complation)

INTERAGENCY REPORT CONTROL NUMBER

0370-DOB-AR

REPORT CONTROL SYMBOL
DD-P&R(AR)1834

PART A - SERVICEMEMBER IDENTIFICATION AND RESIDENCE INFORMATION

1,” NAME {Last, First, Middle Initial)

2. GRADE

3. SOCIAL SECURITY NUMBER

4, DUTY LOCATION OR HOMEPORT

a. STATION NAME

b. LOCATION CODE
{Official Use)

d. COUNTRY

5. RESIDENCE ADDRESS {Sireet, Apt. No., City, Country)

sharer, only one sharer may report an oxpense jtem. Report all amounts in
dollars and cents. Refer to Instructions and Appendix N, JFTR, to delerming
what can and cannot be reported.}

c. CIFY @, DUTY TELEPHONE NO,
PARTS B - C - EXPENSES ASSOCIATED WITH OCCUPYING RENTED/OWNED QUARTERS
a. b, <
EXPENSE ITEMS AMOUNT CLAIMED AMOUNT ALLOWED
(List ail expense items In Parts B and C helow, Enter "None” if appropriate. If a {If payment made In {If certifier exciudes any

Forelgn currency, comvert
to dolfars at actual
conversion rate.}

amount, provide explanation
on separate sheet.}
{Officiaf Uso)}

BART B - RENT-RELATED EXPENSES {Not applicable to homeowners)

10. AMOUNT DUE MEMBER {Sum of Lines 8 and 9}

6. PART B SUBTOTAL (Offictat Use} 3 0.00
PART C - SECURITY-RELATED EXPENSES (Allowed only In selected arcas. See Appendix ¥.}

7. PART C SUBTOTAL (Offlcial Use} > 0,60
PART D - REIMBURSEMENT TO MEMBER (Official use only. Servicemembsr - skip ta Patt EJ

8, AMOUNT FROM LINE & 0.00

9. AMOUNT FROM LINE 7 0.00

$0.00

PART E - CERTIFICATIONS

11, SERVICEMEMBER. | cartify thal the information reported in Parts A - C Is tiue and correet.

a. SIGNATURE

b. DATE SIGNED (YYYYMMDD}

12. HOUSING OFFICER OR BESIGNATED AUTHORIZING/APPROVING OFFICIAL.
properly reported. 1 have entered monlhly rent (it dollars tsing Part 8 converslon rate,
DD Form 2367. {If homeowsier; report “rent” as origiial purchase price divided by 1 20.)

I have reviewed 1his clalm and certify that information was
if appropriate} and Lotat shaters from member's

a. RENT

b. TOTAL SHARERS

c. TITLE

d. SIGNATURE

a. DATE SIGNED (YYYYMAMOD)

DD FORM 2556, MAY 1999

PREVIOUS £EDITION MAY BE USED.

Adobe Professional 7.0




WARNING: Making a false statement or claim against the U.S, Government Is punishable by courts-martial,
The penalty for willfuily making a false claim or a faise statement in connection with claims is a maximum fine
of $10,000 or imprisonment for five years, or both.

PRIVACY ACT STATEMENT
AUTHORITY: Title 5, 37 U.S. Code, Section 405, and EO 9397, November 1843 {SSN},

PRINCIPAL PURPOSE(S): To determine eligibility for and authorize payment of solected one-tme costs assoclated with
occupylng privately leasedfowned housing.

ROUTINE USE(S): In addition to being used by offlclals and in determining payment gligibility, the information provided
hereln may be provided to law enforcement personnel investigating those suspected of fraudutently obtalning payments,
and to other Federal agencles, members of Congress, State and Local government, and U.5, and State courts.

DISCLOSURE: Voluntary; however, fallure to provide the SSN may preclude timely consideration of your request for
payment determination.

INSTRUCTIONS

Entitlement clalms for the Move-In Housing Allowance
(MIHA)} are covered by two forms. This ferm covers
qualifying rent- and security-related expenses (Parts B
and C} and should be completed only If the member
incurs such expenses. Miscellaneous expenses are
covered by the DD Form 2387, "Individual Overseas
Housing Allowance [OHA) Repart” (Part C). To qualify
For MIHA, a member must be eligible for the Overseas
Houslng Allowance (OHA). Additlonal rules and
detailed structlons for completing this form and DD
Formt 2367, Part C, are contained In Appendix N, Joint
Federal Travel Regulations (JFTR}, Volume I. To qualify
for Full or partial reimbursement for Part B or C
expenses, recelpts/decuments showing actual costs
must be provided. If expense reported In PartBor Cis
incurred in forelgn eurrency, convert to dollars using
the rate metnber actually converted doltars to forelgn
currency, If the member is a "sharer” under the OHA
program, only one sharer can claim an Individual Part B
or C expense. Members may submit more than one
form while assigned to a duty location (e.g., to laim
rent-related expenses {Part B), then again to claim

' securlty expenses {Part C)).

The Move-in Housing Allowance {MIHA) covers only
reasonable costs. Accordingly, the Services place a
significant responsibllity on the approving officlal o
exclude oxtraordinary, unjustifiable expenses,

There are thrae MIHA categories:

MIHA/Rent {covered by Part B}, These are typlcally
one-time, non-refundable charges levied by the
landlord/agent or a foreign government which the
member must pay before er upon occupying the unit,
Examples are real astate agent's fees, redecoration fees,
and one-time lease taxes. Refundable securlty deposits
and advance rental payments cannot be reported.
RegursIng costs are also excluded.

MIRA/Security (covered by Part G}, This part may be
completed only by members assigned to areas where
dwellings must be modified to minimize exposure to
terrorist threat, Qualifying areas are listed in Appendix M
of the JFTR, Examples of permissible items are security
doors, kars, lacks, lights, and alarm systems.
Expenditures which are not related to the physicat
dwelling, such as for personal securlty guards or dogs,
are ot permitted.

MIHA/Miscelianecus {covered by Part C, DD Form
2367). This categoary reflects average expencditures
made by mernbers to make thelr dwallings habitable.
This lump-sum payment {receipts not required}
recogrizes that iterns such as sinks, toilets, Hight
fixtures, kitchen cabinets, doorfwindow locks, and a
vefrigerator and stove are sometimes not provided in
overseas dwellings. The amount payable Is prescribed in
Appendix K of the JFTR, Only one payment is
authorized at a duty station unless speclal provisions
contained In Appendix N apply,

DD FORM 2556 (BACK), MAY 1999




TRAVEL VOUCHER OR SUBVOUCHER
{Confintialion Sheei}

PAGE OF " PAGES

4 NAME (Last, First, Middle initial) (Frint or type}

18, ITINERARY

3. FOR D.O. USE ONLY

a. DATE

{Home, Otiigs, Base, Activity, City and WOBE OF] FOR

B a,
b, PLACE MEANS? |REASON] | (p2 e
Slafe; Ciy and éOUﬂ!M e, TRAVEL | STQP COST

18, REIMBURSABLE EXPENSES

a.DATE

b. NATURE OF EXPENSE

¢, AMOUNT d. ALLOWED

19. GOVERNMENT/DEDUCTIBLE MEALS

a. DATE b, NO. OF MEALS a. DATE

b, NO. OF MEALS

29, REMARKS

DD FORM 1351-2C, AUG 1997 PREVIOUS EDITION MAY BE USED,

Excaption 1o SF 1012A spproved by GSAARMS 12-91,




CLAIM FOR TEMPORARY LODGING EXPENSE

PRIVACY ACT STATEMENT
Authority: 5 U.S.C. 301, Deparimental Regulations, Department of Defanse Financial Management Regulation (DoDFMR) 7000.14-R, Vol 8,
Joint Federal Travel Regulation {JFTR) Vol 1, Chapter 6, PartH, and E. 0. 9397 (SSN).
Purpose: To substantiale and evaluate the amount claimed for Temporary Lodging Expenses,

Routine Use{s): In addition to those disclosures generally permilted under 5 U.5.C. 552a(b) of the Privacy Act, these records or information
contained therein may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a{b)(3) as follows: The DoD
'Blanket Routine Uses' sot forth at the beginning of the DFAS corpilation of systems of records notices apply.

Disclosure: Voluniary, howaver, failure to provide the requested information may result in a delay or suspension of your claim{s) for
reimbursement, '

1. RANK 2. LAST NAME 3. FIRST NAME 4, 88N 5. PHONE NUMBER

6. STREET ADDRESS 7.CITY ! 8, STATE 8. ZiP

10. GURRENT UNIT ASSIGNMENT 11. PHONE NUMBER
12, MARITAL STATUS: 18. IF MILITARY, SPOUSE'S §SN | 14, SPOUSE'S CURRENT DUTY STATION

{1 SiNGLE [] DIVORCED [} MARRIED [} DUAL MILITARY

16, DID YOU STAY IN OFF-POST LODGING? | 16, STATEMENT OF NOM-AVAILABILITY # {Without an SNA# from housing yeu are only auihorized
yes ([}nwNO relmbursement for the on-post rale}

RDENTS YOITARE GLAING

. 17. NAME 18, RELATIONSHIP 1@, DATE OF MARRIAGE 20. DATE OF BIRTH
REMOVE:
ROW.3
REMOVE:!
FROW
24, DATE HHG PICKED UP 22, DATE HHG DELIVERED 2%3!3 YOU DOD A S{E)TY MOVE? 24, 1F YES, WHAT DATE?
, ES

NG = S e
PGS VOUCHER, ORIGINAL LODGING RECEIPTS, AND A FULL COPY OF ORDERS MUST BE ATTACHED TG THIS FORM,

IF YOU NEED MORE DAYS PUSH THE |:A55;5| BUTTON BELOW.

. 26. LOCATION OF LODGING 29, MEALS| 30, DAILY | 31. NUMBER OF PERSONS CLAIMED
e | Bare s ONLY/PER| LODGING :
oIty STATE DIEM | GOSTS SM OVER 12 | UNDER 12
3 YES
[}No
1 Yes
0] No
32. DATE TERMINATED QUARTERS (IF APPLICABLE) 33. DATE ASSIGNED QUARTERS (I APPLICABLE)
34, DEPARTURE DATE FROM OLD DUTY STATION 35. ARRIVAL DATE AT NEW DUTY STATION

1 hereby ceriify that | was requlred o ebtein lemporary lodging for the days noted above:
26. DATE OF SIGNATURE | 37. PRINTED NAME 48, SIGNATURE

THIS DEPOSIT WILL BE MADE ELECTRONICALLY TQ YOUR PAYROLL DIRECT DEPQSIT ACGOUNT.
39, DATE OF SIGNATURE | 40. TIME 41. PRINTED NAME OF FINANCE CLERK 42, SIGNATURE OF FINANCE CLERK

43. COMMENTS

DR/AS FORM 9098, AUG 2009 PREVIOUS EDITIONS ARE OBSOLETE PAGE 1 OF 1
* ADOBE ACROBAT

T RESET.FORM-_ | [~ PRINTEORM _ | [ SUBMIT BY. EMAIL -




PERSONALLY PROCURED MOVE (PPM)
Settlement Instructions

PPMs are to be settled by the destination transportation office, regardiess of branch of service.
Check block 4h of the DD Form 2278 for your responsible transportation office. This also applies to
postal and storage reimbursements.

If there is any confusion on where to take/send your documents visit the Defense Personal Properly
System (DPS) wehsite at
http:/fwww.move.milicommon/locator maps/transportation offices.cfm.

o Choose your state
¢ Choose the transportation office you feel is closest. Contact information will be provided in the
drop down Menu.
PPM packets should include the documents listed below along with this checklist:
DD Form 2278 {Application For Do It Yourself Move And Counseling Checklist)
DD Form 1351-2 (Travel Voucher or Subvoucher) Complete blocks 4 thru 11, and 20.

Woeight tickets - Loaded and empty tickets must include: The identity of the vehicie
weighed, the member's name and weigh master’s signature.

Advance Voucher - Only if you received an advance payment for the PPM.
Expense Claim Form - Completed and signed,

Truck/Trailer Rental Receipts - Submit receipis for the pick-up and turn-in.

OO0 O OOoog

Receipis (claimable expenses).
o  CLAIMABLE expenses include rental vehicles, packing materials, gas, tolls, etc.

e NOT CLAIMABLE include but is not limited to, tow bars, auto transporters, INSURANCE,
SALES TAX, FOOD AND LODGING.




